BVI 702070016
(04/ 16/ 01)
DEPARTMENT FOR THE BLI ND AND VI SI ON | MPAI RED
SERVI CE COVPLAI NT/ GRI EVANCE FORM

Gievant’s Nane:

Addr ess:

Date(s) of Discussion(s) with Departnent's Enpl oyee:

Nat ure of Conpl aint/ Gievance and Requested Renedy:

Gievant's Signature: Dat e:

Date Gievance Form Presented to Supervi sor:

ONLY VR Grievant conpletes this section:

1. I understand | have the right to seek a resolution to ny conplaint through
an informal hearing, nediation (if the nmediation is also agreed to by DBVI)
and/or receive a formal hearing before an inpartial hearing officer. |
understand that an informal hearing and/or nedi ati on cannot delay the forna
hearing wi thout ny consent.

I understand if | amnot satisfied with the outcome of an informal hearing
or mediation, | have the right to go to a fair hearing before an inpartia
hearing officer. If | choose nediation, | understand it nust take place
prior to the formal hearing.

a. I choose first to seek a resolution to ny conplaint through an
informal hearing provided by DBVI staff. Yes/ No

b. | decline an informal hearing, and if agreed to by DBVI, elect to go
directly to nmediation. Yes/ No/ NA

C. | decline an informal hearing and nediation and elect to go directly
to a fair hearing before an inpartial hearing officer. Yes/No/NA

2. If response is yes to a. or b., | grant ny consent to delay the forma
hearing process nunber of days until an opportunity has been given to
resol ve ny conplaint through the informal hearing process and/or nediation.

3. | understand the inpartial hearing officer (for the purpose of conducting
a formal hearing)wi |l have conplete access to ny case record nai ntai ned by
the Department for the Visually Handi capped.

Gievant's Signature:




Wr ker's Signature:

STEP ONE Supervi sor's Response:

Accept ed Rej ect ed Dat e

STEP TWD - Supervisor's Response:

Supervisor's Signature

Gievant's Signature

Accept ed Rej ect ed Dat e

Supervi sor's Signature

Gievant's Signature




EDUCATI ON SERVI CES ONLY

STEP THREE - Panel Hearing

| understand the non-DBVI panel nenber,
wil |

have conpl ete access to ny case record, maintained by the
Departnent for the Visually Handi capped.

Gievant's Signature:
Panel Menbers:

Panel decision is attached to this form




